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CASE PRESENTATION: OBSTRUCTIVE RENAL FAILURE FROM A
MALPOSITIONED URINARY CATHETER
A 57-year-old male with a history of Factor V Leiden
deficiency and superior mesenteric artery thrombosis was
admitted to the hospital for small-bowel obstruction. He
underwent a small-bowel resection with no immediate
complications. On postoperative day 10, he became tachy-
cardic, hypotensive, and febrile. His urine output decreased
to 10 cm3 per hour. His serum creatinine increased in 24 h
from 1 to 4.2 mg per 100 ml. Intravenous antibiotics and
vasopressors were started for presumed septic shock. Blood
and urine cultures subsequently showed Escherichia coli
growth. An abdominal computed tomography scan per-
formed to investigate an intra-abdominal abscess incidentally
demonstrated marked bladder distension with a urinary
catheter balloon malpositioned in the prosthetic urethra
(Figure 1). The urinary catheter was repositioned yielding
700 cm3 of urine and his serum creatinine gradually
decreased to 1.3 mg per 100 ml.
Obstructive acute renal failure is rare in the hospital
setting, but should be included in the differential diagnosis of
oliguria as timely intervention is crucial and may quickly
improve kidney function as in this case. This case
demonstrates that the presence of a urinary catheter is not
sufficient to rule out urinary obstruction as a cause of acute
renal failure. The patency and proper placement of urinary
catheters should be evaluated in all catheterized patients with
an unexplained drop in urine output.
n e p h r o l o g y i m a g e http://www.kidney-international.org
& 2008 International Society of Nephrology
Figure 1 | Coronal view showing left hydronephrosis
(upper arrow), distended bladder (thin arrow),
urinary catheter balloon (dark gray circle pointed
by the arrowhead) and prostate with prostatic
urethra (lighter gray tissue around the catheter
balloon pointed by the thick arrow).
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